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1.INTRODUCTION: 

Catheter Associated Urinary Tract Infection (CAUTI) is the most common site of HAI in 
acute care hospitals (>30% of all HAIs reported). The attributable mortality for CAUTI is 
approximately 2.3% & leading cause of secondary BSI with ~10% mortality. 

- In developing countries: crude mortality of CAUTI is 17% with attributable mortality 7% 
- Prolongs ICU stay by an average 5-6 days & excess cost of $3,000 per patient 


- One-third of antimicrobial use inappropriately aimed at treatment of asymptomatic 
bacteriuria. (1) 


- Indwelling Catheter is a drainage tube that is inserted into the urinary bladder through 
the urethra, is left in place, and is connected to a closed collection system (Foley’s 
catheter). It does not include straight in and out catheters, suprapubic or nephrostomy 
catheters 

- CAUTI can be prevented by strict implementation of evidence based best practices in the 
form of care bundles, training & education, surveillance and feedback. 

2.Urinary Catheter Bundle: 

a. Avoid unnecessary urinary catheters 

b. Insert using aseptic technique Ši 

c. Maintain catheters based on recommended guidelines (daily care) 

d. Review catheter necessity daily and remove promptly 

3. Avoid unnecessary urinary catheters: 

a. Catheters Are uncomfortable for patients 

b. Decrease mobility, which may impair recovery and contribute to other 
complications (e.g., pressure ulcers, deep vein thrombosis. 

c. Studies have shown that 21% of catheters not indicated at insertion 41-58% in 
place found to be unnecessary 

3.1 Appropriate catheter indications: 

- Perioperative use for selected surgical procedures: 

- Urine output monitoring in critically ill patients; 

- Management of acute urinary retention and urinary obstruction; 

- Assistance in healing of open sacral or perineal wounds in incontinent patients; 

- Patient requires prolonged immobilization (e.g., potentially unstable thoracic or 
lumbar spine, multiple traumatic injuries such as pelvic fractures) 

- As an exception, at patient request to improve comfort (SHEA-IDSA) or for 
comfort during end-of-life care 

3.2 Inappropriate catheter indications: 

- As a substitute for nursing care of the patient with incontinence 

- As a means of obtaining urine for culture or other diagnostic tests when the patient can voluntarily 
void 

- For prolonged postoperative duration without appropriate indications 
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3.3 Insert catheter using aseptic technique: 

a) Hand hygiene immediately before and after insertion 

b) Aseptic technique of catheter insertion by using Gloves, a drape, and sponges 

c) Sterile or antiseptic solution for cleaning the urethral meatus; and 

d) Single-use packet of sterile lubricant jelly for insertion. 

e) Using as small a catheter as possible that is consistent with proper drainage, to 

minimize urethral trauma. 

3.4 Appropriate catheter maintenance: 

a. Maintain a sterile, continuously closed 

drainage system. 

b. Keep catheter properly secured to prevent 

movement and urethral traction. 

c. Keep collection bag below the level of the 

bladder at all times. 

d. Maintain unobstructed urine flow. 

e. Empty collection bag regularly, using a separate collecting container for each 

patient, and avoid allowing the draining spigot to touch the collecting container. 

f. Maintain meatal care with routine hygiene (bathing). 

g. Use aseptic technique when the collection system must be replaced (in case of 

obstruction or infection). 

3.5 Daily review of catheter necessity: 

a) Daily review of catheter necessity should be conducted for all patients with 

urinary catheters (using the same criteria for appropriate insertion mentioned 

above) 

b) Prompt removal of devices would significantly decrease associated risk of 

acquiring infection. 
3.6.1 Data Collection: 
- Urinary catheter bundle review need to be documented daily by the assigned 
nurse in the critical care units / inpatient locations while patient is on urinary 
catheter. 

- Manual or Electronic forms adopted from need to be utilized. 

3.6.2 Data Analysis: (Urinary catheter Bundle Compliance): 

3.6.2.1 Numerator: 

Total number of patients with indwelling urinary catheter in the sample reviewed with all 

applicable components of the urinary catheter bundle documented 

3.6.2.2 Denominator: 

Total number of patients reviewed with indwelling urinary catheter 

3.6.2.3 FORMULA: 

Urinary Catheter Bundle Compliance = (Number of patients on urinary catheter who have 

received all four elements of the UC Bundle/ Total number of patients with Urinary Catheter 


reviewed for bundle compliance) x 100 
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Calculate Bundle compliance for individual element would guide towards targeted 
corrective interventions in case of low compliance). 

3.7 Data Evaluation: 

3.7.1 Evaluation of bundle compliance rates must be done monthly. 

3.7.2 For instance, evaluate the bundle compliance monthly / quarterly and assess over time if 
decreasing which should prompt immediate corrective interventions. 

3.7.3 Review the CAUTI Bundle Compliance for past quarters (Trended analysis) 

3.7.4 Evaluate goals set in annual plan for bundle compliance for specific device. (% increase 

/decrease) monthly then again quarterly. 

3.8 Goal: 

3.8.1 reduction of UTI by 50% using UC bundle to 0.5%. 

3.8.2 100% compliance of urinary catheter bundle components 

3.9 Corrective Interventions: 

3.9.1 Results of low UC bundle compliance to be linked with corrective interventions by IPC Team 
3.9.2 In Critical Care Units & other inpatient locations): 

3.9.2.1 Patients files (electronic) to ensure implementation of urinary catheter bundle. 

3.9.2.2 Ensure daily review is done for patient since day | of patient on Urinary Catheter. 

3.9.2.3 Observe Implementation of the care bundle for prevention of CAUTI in Critical Care Areas. 
3.9.2.4 Randomly check patients for position of urinary catheter. (Collection bag to be 

below the level of bladder at all times & properly secured) 

3.9.2.5 Observe if staff are following aseptic technique and PPE during insertion & 

maintenance phase (If possible to observe real situation). 

4.Staff in Critical Care areas & inpatient locations education 

To confirm in-depth understanding and implementation of care bundle for prevention of urinary tract 
infections associated with devices. Collection bag should be emptied regularly, using a separate 
collecting container for each patient, and avoid allowing the draining spigot to touch the collecting 
container. 

5. CAUTI surveillance 

5.1 Surveillance location: any inpatient locations where denominator 

data can be collected 

5.2 Date of event(DOE): Date of first element used to meet the UTI infection criterion occurred for 
the first time within the 7-day Infection Window Period. 

6. Location of attribution 

6.1 The inpatient location where the patient was assigned on the date of the CAUTI event, which is 
further defined as the date when the first element used to meet the CAUTI criterion occurred. 

6.2 OR, Post Anesthesia Care Unit, Recovery Room and ERs cannot be considered a location of 
attribution for CAUTI. 

6.3 Multiple Transfers: If the patient has been transferred to more than one location on the date of 
CAUTI, or the day before, attribute the CAUTI to the first location in which the patient was housed 
the day before the CAUTI’s date of event. 
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7 Catheters that are removed and reinserted 
7.1 If indwelling urinary catheter was removed and reinserted before a full calendar day, then 
continue the day count. 
7.2 if the patient is without a urinary catheter for at least one full calendar day (NOT to be read as 24 
hours), then start anew day count. 
8. Repeat Infection time frame (RIT) 
8.1 It is 14-day timeframe during which no new CAUTI of the same type are reported. 
8.2 The date of event is Day 1 of the 14-day RIT. 
9.CAUTI Criteria 
9.1 Symptomatic UTI (SUTI-1) 
Patient must meet 1, 2, and 3 below: 
l. Patient had an indwelling urinary catheter that had been in place for > 2 
days on the date of event AND was either: 
Present for any portion of the calendar day on the date of event 
OR 
Removed the day before the date of event 
2. Patient has at least one of the following signs or symptoms: 
Fever (>38.0°c) 
Suprapubic pain or tenderness 
Costovertebral angle pain or tenderness 
Urinary urgency* 
Urinary frequency* 
Dysuria* 
3. Patient has a urine culture with no more than two species of organisms 
identified, at least one of which is a bacterium >105 CFU/ml. 
9.2 Symptomatic UTI (SUTI-1) 
Fever (>38.0°c) 
Suprapubic pain or tenderness 
Costovertebral angle pain or tenderness. Indwelling urinary catheter present for any portion of the 
calendar day on the date of event. 
9.3 Symptomatic UTI (SUTI-1) 
Fever (>38.0°c) 
Suprapubic pain or tenderness 
Costovertebral angle pain or tenderness 
Urinary urgency 
Urinary frequency 
Dysuria. Indwelling urinary catheter removed the day before the date of event. 
9.4 Symptomatic UTI (SUTI-2) 
9.4.1 patient must meet 1,2 and 3 below: 
9.4.1.1 Patient is or below one-year-old and had an indwelling urinary catheter that has been in place 
for 2 calendar days on the date of event and was either present for any portion of the calendar day on | 
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the date of event or removed the day before date of event. 


9.4.1.2 patient has at least one of signs or symptoms: fever more than 38.0 c, or hypothermia less 
than 36c, apnea, bradycardia, lethargy, vomiting and supra pubic tenderness 
9.4.1.3 patient has urine culture with no more than two species of organism identifies, at least one of 
which is bacterium > 10° CFU/ml. 
9.4.1.4 Asymptomatic Bacteremic UTI(ABUTI): patient must meet 1,2 and 3 below 
9.4.1.4.1 Patient with or without an indwelling urinary catheter has no signs or symptoms of 
SUTI 1 or 2 according to age (note: patients > 65 years of age may have a fever and still meet 
ABUTI criterion but the indwelling urinary catheter needs to be in place more than two calendar 
days on the date of event) 
9.4.1.4.2 Patient has urine CULTURE with no more than two species of organisms 
identified, at least one of which is bacterium > 10° CFU/ml. 
9.4.1.4.3 patient has organism identified from blood specimen with at least one matching 
bacterium to the bacterium identified in the urine specimen, or meet LCBI criterion 2 (without fever) 
and matching common commensal (s) in the urine. 
10 CAUTI criteria 
10.1 In SUTI criteria, pain or tenderness of suprapubic region or costovertebral angle should be 
without other recognized cause 
10.2 Fever is a non-specific symptom of infection and cannot be excluded from UTI 
determination because it is thought clinically it is due to another recognized cause. 
10.3 Suprapubic tenderness whether elicited by palpation (tenderness-sign) or provided as a 
subjective complaint of suprapubic pain (pain-symptom), documentation of either 
found in the medical record is acceptable as a part of SUTI criterion. 
11. Secondary BSI caused by CAUTI 
11.1 Positive urine specimen 
11.1.1 Organisms identified by a culture method only 
11.1.2 During infection window period 
11.2 Matching positive blood specimen 
11.2.1 Organisms identified by a culture or non-culture based microbiologic testing method 
During BSI attribution period 
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12 Mixed flora 

12.1 The majority of urine culture recover one pathogen. More than two species in the same 
culture means mixed flora 

12.2 Acceptable positive urine culture for STUI should have no more than 2 species of 
microorganisms. 

12.3 More than two species in the same culture cannot be used to meet the SUTI criteria. 

12.4 Culture with Pseudomonas aeruginosa and Providencia stuartii= 2 species 

12.5 Culture with E. Coli, enterococcus, & proteus = 3 species 

12.6 MSSA and MRSA = 1 species (report most resistant) 

13. Specimen Collection 


13.1 Urine cultures must be obtained using appropriate technique, such as clean catch collection 


or catheterization. 
13.2 Specimens from indwelling catheters should be aspirated through the disinfected sampling 
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13.3 In infants, urine cultures should be obtained by bladder catheterization or suprapubic 
aspiration; positive urine cultures from bag specimens are unreliable and should be confirmed 
by specimens aseptically obtained by catheterization or suprapubic aspiration. 
13.4 Urinary catheter tips should not be cultured and are not acceptable for the diagnosis of a 
urinary tract infection. 
14. Specimen Processing 
14.1 Urine specimens for culture should be processed as soon as possible, preferably within 1 to 
2 hours. 

14.2 If urine specimens cannot be processed within 30 minutes of collection, they should be 
refrigerated, or inoculated into primary isolation medium before transport, or transported in 
an appropriate urine preservative. 

14.3 Refrigerated specimens should be cultured within 24 hours 
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